are. But the target is the intended one. The authors shoot at a physiologically different target on the pretext that it often coincides with the one they wish to hit.
There are other statements in this paper with which I do not agree. Right to left shunts, unless enormous, will not affect the relation between the two deadspaces at rest. Membrane diffusion defects will, in theory, but in practice the effect would never be measurable. The ventilatory deadspaces for helium and SF6 are not equal; they differ systematically and very significantly,67 though this fact has no bearing on the question of whether helium and carbon dioxide deadspaces are equivalent. Clin Phys Physiol Meas 1990;1 1:149-58. AUTHOR'S REPLY The calculation of the alveolar carbon dioxide and oxygen concentration during quiet breathing presumes the measurement of the physiological deadspace:tidal volume ratio by an inert gas washout method (helium) (WVD/VT) and of the mixed expired carbon dioxide and oxygen concentration (FECO2, FEO2). The helium washout method, as developed in our laboratory, was applied in healthy subjects and in patients. In these subjects the classical carbon dioxide method for measuring the physiological deadspace: tidal volume ratio (VD/VT) was also applied. The comparison between these two indices showed that WVD/VT was well correlated with VD/VT. No assumption was made about the relation between these two ratios.
Theoretically interrelationships in the normal lung, emphasising the effects of inequality of distribution ofboth ventilation and bloodflow on regional gas exchange. For the faint hearted this section may be rather daunting, but it provides the basis for understanding abnormalities of gas exchange in the diseased lung. The pathophysiology of hypoxia and carbon dioxide retention are very clearly described, again with helpful experimental illustrations. Ventilation-perfusion inequality in various pulmonary and cardiac conditions is then illustrated, use being made of the multiple inert gas elimination technique. This approach emphasises the importance of both alveolar ventilation and cardiac output to the maintenance of normal gas exchange and transport. This short book is not easy reading. The subject matter is complex, but with perseverance comes a thorough understanding of the physiology of normal gas exchange and abnormalities caused by disease. The text is clear and logical. Mathematical formulae describing ventilation and blood flow are avoided in the text, but usefully included in the appendix. The figures and illustrations are helpful for understanding the text and only occasionally are too complex. This monograph is already a medical classic and the new edition well worth the investment. It can be recommended to all physicians caring for patients with abnormalities of gas exchange, to refresh understanding of this complex but very important aspect of human physiology.-SE
